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FORM D ' UNITED STATES , OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION WB Number: 32350076
Washiogton, D.C. 20849 Em!,es:
Estimated average burden
FORM D hoUurs per responss. . ... . 16.00
TICE OF SALE OF SECURITIES mnfﬁc USE ONLYSM
UANT TO REGULATION D, 1
SECTION 4(6), AND/OR DATE RECEIVED
LIMITED OFFERING EXEMPTION A1

X 20 Pravd
Narue of Offering ([ ] ¢k /mendmeut and name hes changed, and indicate change.)

Filing Under (Check box(es) thutpply): [ ] Rule 504 [] Rele 505 (7] Rule 506 [7] Section 4(6) [] ULOE -

il e N EAINY

1. Enter the information requested about the issuer 9 a 9
Name of 1ssuer (D check if this is an amendment and name has changed, and indicate change.)
NP Eleanor Associates, L.P.

Address of Exceutive Offices -+ (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2745 Portage Bay East, Davis, CA 95616 530-756-1899
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
(if diferent from Executive Offices) .
— s
Brief Description of Business Iy QJKJ = S S ED

Conswct,oumandoperateaﬁordablerentalhmngforhwummefafmlm

o

Type of Business Organization SRUU L Al
{'_'] corporation limited partnership, already formed D other (please specify); %h P
[ busincss arust [] timited pertnership, 1o be formed it iy Q“ON
“Wonth  Year : r‘mT\‘uUAL_

Actual or Estimated Date of Incorporation or Organization: 0153 (AActual (7] Estimated
Jurisdiction of Incosporation or Organization: (Enter two-jetter U.S. Postal Service sbbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EHiF

GENERAL INSTRUCTIONS

Federal: .

Wha Must File: All issuers making an affering of securities in veliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 ctseq. or 15 US.C.
T74(6).

When To File: A notice must be filed no later than LS days after the first sale of securitics in the offering. A aotice is dsemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC ot the eddress given belaw ar, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 10 that address,

Where To File: U.S Sccuntics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Eivg (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed mast be
photocopies of the manually signed copy or bear typed or printed signatures.

Infarmation Required: A unew [iling must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B, Part E and the Appendix need
oot be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to-the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shalf be fifed in the appropriste states in accordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

: ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federat exemption. Conversely, failare to file the
appropriate federal notice will nol result in a loss of an avallable state exemplion unless such exemption Is predictated on the
filing of a federal notice. .

Persons who respond to the coitection of Information contained in this form are not
SEC 1872 (6-02) required to respand unless the torm displays a currently valld OMB control number. 1




2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial ownes having the pawer to vote or dispose, or direct the vots or disposition of, 10% or morc of & class of equity secusitics of the issuer.
Each executive offiver and director of corporate issvers and of corporate gencral and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  {7] Promoter  [[] Beneficial Owner (] Exceutve Officer [} Director {ZA Geaeral and/or

Managing Partner

Full Name (Last name first, if individual)
Davis Senior Housing Cooperative

Business or Residence Address  (Number and Street, City, State, Zip Code)
516 Marina Circle, Davis, CA 95616

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner Executive Officer [] Direstor  [[] General andfor

Managing Psrtner

Full Name (Last name first, if individual)
Powsll, Bill

Business or Regidence Address  (Number and Street, City, State, Zip Code)
516 Marina Circle, Davis, CA 85616

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner Excoutive Officer  [7] Director  [[] General and/ot

Managing Partner

Full Name {Last name first, if individual)
Unger, Cindi

Business or Residence Address  (Number and Street, City, State, Zip Code)
516 Marina Circla, Davis, CA 95616

Check Box(es) that Apply: [} Promotesr [} Beneficial Owner  [f] Exccutive Officer [T} Director [} General and/or

Managing Partner

Full Name (Last name first, if individual)
Mahan, J. Ann

Busingss or Residence Address  (Number and Street, City, State, Zip Code)
516 Marina Circle, Davis, CA 95616

Check Box(es) that Apply: [ Promotsr [T} Beneficial Owner  {7) Exccutive Officer [7] Director [ Genersl and/or

Managing Partner

Full Name (Last name first, if individual)
Kluk, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
516 Marina Circle, Davis, CA 95616

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner [T} Executive Officer [/} Director [} General and/or

Managing Partner

Full Name (Last name first, if individual)
Mulligan, Margaret

Business or Residence Address  {Number and Street, City, State, Zip Code)
516 Marina Circls, Davis, CA 95616

Check Box(es) that Apply:  [] Promotec [} Bencficial Owner [7] Executive Officer Directer [} Generel and/or

Mansging Pertner

Full Name (Last name first, if individual)
Samitz, Eileen

Business or Residence Address  (Number and Street, City, State, Zip Code)
516 Marina Circls, Davig, CA 95616

{Usc blank sheet, or copy and usc additional copics of this sheet, as necessary)
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2. Enter the information requested for the foflowing:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Bachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e  Each executive officcr and director of corporate issuers and of corporate general and menaging partners of partnership issuers; snd

e  Each general and maanging pertner of partnership issuers.

Check Box(es) thet Apply:  [7] Promoter  [7] Bencficial Owner [T} Executive Officer Director  [] General and/or
Managing Partoer
Full Name (Last name first, if individual)
Gilmer, Dianne
Business or Residence Address  (Number and Strect, City, State, Zip Code)
516 Marina Circle, Davis, CA 95616
Check Box(es) that Apply: [} Promoter  [T] Beneficia) Owner ] Executive Officer [ Director (A General andlor
Managing Partner
Full Name (Last name first, if individual)
Neighborhood Partners, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
2745 Portege Bay East, Davis, CA 85616 .
Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [7] Exccutive Officer [] Director [} General and/or
Managing Partner
Full Name (Last name first, iff individual)
Watkins, Luke
Business or Residence Addrets  (Number and Street, City, State, Zip Code)
2745 Porlage Bay East, Davis, CA 95616
‘Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Ownez [} Exccutive Officr [} Director [} General endfor
: Managing Partner
Full Name (Last namne first, if individoal)
Thompson, Davis
Business or Residence Address  (Number and Strest, City, State, Zip Code)
516 Rutgers Drive, Davis, CA 95616
Check Box{es) that Apply: [} Promoter [T] Beneficial Owner [ Exccutive Officer [} Director Generat and/or
Managing Partner
Full Name (Last oame first, if individual)
Housing Adthority of County of Yalo
Business or Residence Addsess  (Number and Strect, City, State, Zip Code)
1224 Lemen Avenus, Woodland, CA 95776
Check Box{es) that Apply:  [7] Promoter  [] Bencficiai Ownesr [T} Executive Officer [7] Director [} Generel andior
Managing Partner
Full Name (Last name first, if individual)
De Anda, Raul
Business or Residence Address  (Nomber and Strest, City, State, Zip Code)
1224 Lemen Avenue, Woodland, CA 95776
Check Box(es) that Apply:  [7] Promoter  [7] Beacficial Owner (7] Executive Officer Director General and/or
Managing Partner

Full Name {Last neme first, if individual)
DeBerry, Carlgy

Busincss of Residence Address  (Number snd Street, City, State, Zip Code)
1224 Lesmen Avenue, Woodland, CA 95776

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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e
2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years,

e  Each beneficial owner having the power to vote or dispase, or direct the vate or disposition of, 10% or more of a class of equity securitics of the issuer,
¢  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

o Each generaf and managing partner of partnership issuers.

Check Box(es) that Apply, [) Promoter [} Bemeficial Owner  [7] Executive Officer  {7] Dircctor [J General and/or
Managing Partaer

Ful! Name (Last pame first, if individual)

Estes, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
1224 Lemsn Avenue, Woodland, CA 95776

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [7] Direcor-  [[] General and/or
) Managing Partner

Full Name (Last name first, if individual)

Lopez, Alfredo

Business or Residence Address  (Number and Street, City, State, Zip Code)
1224 Lemen Avenue, Woodland, CA 95776

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [T} Executive Officer /] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

McNealsy, Tanis

Business or Residence Address  (Number and Street, City, State, Zip Code)
1224 Lomen Avenue, Woodland, CA 95776

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [7] Exccutive Officer Director  [] General and/or
Menaging Parther

Full Name (Last name first, if individual)

Morales, Eva

Business or Residence Address  (Number and Street, City, State, Zip Code)
1224 Lemen Avenue, Woodland, CA 95776

Check Box{es) that Apply: [} Promotes [/ Bepeficial Owner [} Executive Officer {7} Director [J Geaeral and/or
Mangging Partner

Full Name (Last name first, if individoal)

NEF Assignment Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
120 So. Riverside Plaza, 15th Floor, Chicago, IL 60608

Check Box(es) that Apply: (] Promoter  [] Beneficiel Owner [} Excoutive Officer [/] Director [ General and/or
Managing Partner

Full Name (Last name first, if individoal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheok Box(es) that Apply:  [] Promoter  [] Bencficial Owner [} Executive Officer [T] Dircctor O General and/or
Managing Partaer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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{. Has the issuer soM, or does the issuer intend to sell, to non-accredited investors in this offering? ........coumsivenccrises D Ty
Answer also in Appendix, Columa 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ............... 5 0.0
Yes No
3. Does the offering permit joint ownership of a single unit? ... iw] -]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name off the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al) States” or check individual States) ............. wonemns ] All States
Al (E [FEZ @AEm A K © b 0 G G [ @
I N (A KK K A ME My MA M M3 M M
M ME] M [ (W M @ g ®D ©F K O [FA
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .. [J All States
AL (K [AZ BE €A [ €0 B B O Ga EH 05
@M @M [N X K & 32 Mm MM M M M M
MO [NE] (W (1 (M M B K] F OO ©BK @O [Fal
® 6 (0 M X 0 M A WA 3 M &3 X
Full Neme (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Neme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(ChecK “All States” or check individual States) ........ e er e mars e e aer e sen {J Ali States
(ALl [(AKl [@AZ] [AR €A O €0 mE B G G E @
M N A K KX A M M M M M M M
M FE ) [ ) M [ [F) [ B DX ©OR [FA
X G 600 M X [ @ A W B M W [FE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
Debt _ » ¢ 0.00 ¢ 0.00
Equity R § 0.00 §_0.00

[[) Common (7] Preferred 0,00 0.00
Convertibje Securities {including warrants) $ V- s
Pmﬁfship TACTESLS ..o vvrerrersronses s 3.397'387.00 $ 313971%7-00

Other (Specify ) eereeeresese s eemeeesteessennneees N

)

g 3,397,367.00 ¢ 3,307,387.00

Angwer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securiies in this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicatc
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

A
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS ..o....eoocev e $_3.397,367.00
Non-accredited Investors . cerrememsnsesonees 0 s_0.00
Total (for filings under Rule 504 only) ........... $
Aniwer aiso in Appendix, Column 4, if filing under ULOE.
1this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 —...ooovoeoocvrann easse oo sem et ere e sasres e sessss st st OO $
REBUIBLION A 1ot iiiien it s ies e te e rerre et ans srn eee vas e semets sae s mnsssnreentiarins $
Rule 504 ..o it e cre rerereet cee s ems cen ere renien e $
Total ..cooemriirenieiierens . s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ..., et 8 A SRR PSS e 820N 0s
Printing and Engraving COstS....cc.ccooconrvurscrnne 0o s
Accounting Fees ...... 0 s
ENIICETIIE FOEH «..oocvircrrerirr e ttsrssesssasesenecn st ese e bmsseatsse s st evass sescssss s ses 8 b vt eeaes Feararearssas s et g encenas nsnen 0s
Sales Commissions (specify finders” fees separately) rever et g s
Other Expenses (identify) s 0 s
Total . renseeanresiraenes — R s 20,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

andtntn!mpmsesfurmshedmtcsponseto?th——QuwﬂonL& This difference is the “adjusted gross 3,377,367.00
proceeds to the issper.” $
5. Indicate below the amount of the adjusted gross proceed to the issucr used or propased to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the ad;usted gross
proceeds to the issuer set forth in response to Part C -— Question 4.b above.
Payments to
Officers, .
Directors, & Payments to
Affiliates Others
SAIETIES AN FEES ..uvevvereeee s s e e s s ssnssnasseee L] O 0Os
Purchase of real e8tale ... e srrsnressees v -8 s
Purchase, rental or leasing and installation of machinery
BAY SQUIPTAENL ...ciiviveereenrsercessassetss s sestssmeesrscebss s ssrsnessn shiss sesasn bt b senseanr bbb o b es RO e 0s 0s
Construction or leasing of plant buildings and facilities ......... 1% s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
issuer pursuant to a merger) orreeen . ~[1$ 0s
Repayment of indebtedness 0s [7s_3,377,367.00
Working capital....oummon as. s
Other (specify): D $ s
as 0Os.
ColUmD Totals ... eurerersn .[]$.0:00 [$_3.377,367.00
Total Payments Listed (column tots added) []s.3:377.367.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature constitutes an vadertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
NP Eleanor Associates, L.P. See attached Decembe& 2005
Name of Signer (Print or Type) Title of Signer (Print or Type)

ATTENTION

Intentional misstatoments or omisslons of fact constitute federal crimingl violations. (See 18 U.8.C, 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSIONS O SUCK FULE? ...coonmrsireerisecmmtermsmesbstis st st sasses b b s s s s s Rms s det s s 0

See Appendix, Column §, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of eny state in which this natice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.,

The undersigned issuer hereby undertakes to furnish (o the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issaer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
{imited Offering Exemption (ULOE) of the state in which this notice is flled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person,

Issuer (Print or Type) Signature Date

NP Eleanor Assoclates, L.P. See attached Deoembe(i@. 2005
Name (Print or Type) Titfe (Print or Type)

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Fortm
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signaltures.
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FORM D
NOTICE OF SALE OF SECURITIES
PUSUANT TO REGULATION D, SECTION 4(6)

FEDERAL SIGNATURE PAGE

NP Eleanor Associates, LP, a
California limited partnership

By: Davis Senior Housing Cooperative, Inc.,
a Cahiorma nonprofit pubhc benefit corporation,

Blll Powell, Chan'person

By: Neighborhood Partners, LLC, a California
limited liability company, its Developer

Gene Partner
y ;i‘(f?\g N7

Luke Watkins, Member

By: Housing Authonty of the County of
Yolo, a pu bady, gorporate and
J Xuthg 4 4/ General Partner

1410\03\309603.1




FORM D
NOTICE OF SALE OF SECURITIES
PUSUANT TO REGULATION D, SECTION 4(6)

STATE SIGNATURE PAGE

NP Eleanor Associates, LP, a
California limited partnership

By: Davis Senior Housing Cooperative, Inc.,
a California nonprofit public benefit corporation,
its Managing Geper

By:

R\

Bill Powell, Chairperson

By: Neighborhood Partners, LLC, a California
limited Liability company, its Developer

:a] Partner

Luke Watkms, Member

By: Housing Authonty of the County of
prporate and
it/ General Partner

David G. Serena ]

1410:03\309603.}



